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ABSTRAK 
 
 
Titis Diyah Purwita. R0313052. ASUHAN KEBIDANAN IBU BERSALIN 
PADA NY. K G2P1A0 DENGAN RETENSIO PLASENTA DISERTAI SYOK 
HIPOVOLEMIK RINGAN DAN ANEMIA RINGAN DI RSUD 
SURAKARTA. Program Studi DIII Kebidanan Fakultas Kedokteran 
Universitas Sebelas Maret Surakarta. 
 
Latar Belakang : Penyebab utama kematian maternal di Indonesia terkait 
kehamilan dan persalinan yaitu perdarahan sebesar 28%, salah satu penyebabnya 
adalah retensio plasenta. Kejadian retensio plasenta di RSUD Surakarta tahun 
2015 sebesar 2,75 %. Tujuan penelitian ini untuk mempelajari dan memahami 
penatalaksanaan asuhan kebidanan pada ibu bersalin dengan retensio plasenta di 
RSUD Surakarta secara komprehensif. 
Metode: Observasional deskriptif dengan pendekatan studi kasus tujuh langkah 
Varney. Pengambilan data dilakukan di RSUD Surakarta dengan teknik 
wawancara, observasi langsung dan studi dokumen rekam medik. Analisis data 
dilakukan secara deskriptif berdasar 7 langkah Varney. 
Hasil : Ny. K rujukan dari puskesmas Ngemplak, Boyolali dengan diagnosa 
retensio plasenta dengan keluhan ari-arinya belum keluar sejak 1 jam yang lalu. 
Telah dilakukan tindakan manual plasenta dan pemberian terapi berupa 
uterotonika injeksi, antibiotik profilaksis injeksi, antibiotik terapi oral, dan 
antianemia. Evaluasi yang dicapai adalah manual plasenta telah berhasil, 
perdarahan berhenti, dan kontraksi uterus baik.  
Kesimpulan : Ny. K G2P0A1 dengan retensio plasenta telah diberikan tindakan 
manual plasenta. Perdarahan dalam batas normal (±300cc) dan kontraksi baik. 
Tidak terdapat kesenjangan antara teori dan praktik. 
 
 
 
Kata kunci : Asuhan kebidanan persalinan, Retensio plasenta 
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ABSTRACT 
 
 
Titis Diyah Purwita. R0313052. MIDWIFERY CARE OF DELIVERY 
MOTHERS ON Mrs. K G2P1A0 WITH RETAINED PLACENTA 
ACCOMPANIED WITH MILD HYPOVOLEMIC SHOCK AND MILD 
ANEMIA AT LOCAL GENERAL HOSPITAL OF SURAKARTA. The 
Study Program of Diploma III in Midwifery Care, the Faculty of Medicine, 
Sebelas Maret University, Surakarta 2016. 
 
 
Background: The main causes of maternal mortality in Indonesia are related to 
pregnancy and delivery. The percentage was 28%. One which was retained 
placenta. The retained placenta incidence at Local General Hospital of Surakarta 
in 2015 reached 2.75%. The objective of this research is to study and comprehend 
the midwifery management on delivery mothers with retained placenta at Local 
General Hospital of Surakarta comprehensively. 
Method: This research used the observational descriptive method with the case 
study approach. Its subject was Mrs. KG2P0A1 with retained placenta. The data of 
research were collected through in-depth interview, direct observation, and 
content analysis of medical records and descriptively analyzed by using Varney’s 
Seven Steps. 
Result: Mrs. K was referred to by Community Health Center of Ngemplak, 
Boyolali with retained placenta since an hour ago. The client was exposed to 
manual removal of retained placenta and the therapies of uterotonic injection, 
antibiotic prophylaxis injection, antibiotic orally, and antianemia. Following the 
treatment, the bleeding stopped, and the uterine contraction was good.  
Conclusion: Mrs. KG2P0A1 with retained placenta was exposed to manual 
removal of retained placenta. The bleeding was within the normal limit (±300cc), 
and the contraction was good. No discrepancies were found between the theory 
and the practice. 
 
 
Keywords: Midwifery care of deliver mothers, retained placenta 
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